MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIGC HEALTH AND WELFAR

DO NOT WRITE
ON THIS STUB

-AMENDED

VS 300
Rev. 4/59

1

DATE AMENDED

Ihglsfrahun District'No, ....______31.8}'nmury Registration District No. _.

1003

Registrar's No. @15_4

=6=013849

.STATE FILE NUMBER

t. PLACE - ’
a, COUNTY

2. USUAL ‘RESIDENCE (Where deceased fived.

a. STATEII. souri b. COUNTY CE .tar

I institition: Wesidence hefore
admiasion)

b.. Cg;‘Y (If outside corporate limits, giva TOWNSHIP only)

TOWN

St oLOIﬂ.B

Length.of stay in 1b

< CITY
OR
TOWN

Inside Limits

Van Buren vaXl No

c. FULL NAME OF (If NOT in haspital, give [ocation)

HOSPITAL OR

INSTITUTION Jewish Hospital

Inside Limits

Yes (I No O

d. STREET
ADDRESS

{f cutside, give location) Reside on Farm

Yes D Nan

20780
__é; i

3 - . 3. NAME OF DECEASED
. (Type or prmil

First

Mattdie
6, COLOR OR RACE

Female White

10a. USUAL OCCUPATION (Give kind of work done
during most of wprking life, even if retired)
Housewate ,

Middle Year

1963 .
IF UNDER 24 HR
Heurs Min,

Last - 4.

Smith

DATE Month

OF
DEATH March

Never Marrled [] 8. DATE OF BIRTH | ¥ AGE {last birthclay)

Divar'cud-D 1/31/1895, . 68

11, BIRTHPLACE (City and state or cnunrr.yl' 12,7 CITIZEN OF WHAT COUNTRY
Carter Cos,Mo. UeSe

14 NAME OF HUSBAND OR WIFE

Merle

Day

9,
IF UNDER 1 YEAR
't Months | Days:

s“'

5. 5EX 7. Married

Widowed ﬁ

10b. KIND.OF BUSINESS OR INDUSTRY

At Home

13b. MOTHER'S MAIDEN NAME

Mary Jane Hawkins

14 SOCIAL SECURITY NO. | 17: INFORMANT Address

Garth Smith, Box 6L, Imperial,Mo, -

&“Q‘\"\\ﬁ: \‘Sm\mw 0&_75% o

13a. FATHER'S NAME
James: F Jucy

15. WAS DECEASED £VER IN U.5. ARMED FORCES? °
(Yes, rn. or unknown)l [If yeos, give war or datas of
Q

18. CAUSE OF Défl‘n-l {Enter only one cause pd
PART |. DEATH WAS CAUSED.BY:

IMMEDIATE CAUSE'(a)

ONSET AND DEATH

DOCUMENT

Conditions,.if any,
which gave rise to
above cause (a),
stating the under-
lying cause lnst

. DUETO (b

DUE TO (:M b\m? \QL3: C-Ci.:ClC \ &.2&&1

+PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal 5 3
(a) there & pregnancy in fast.

.‘ disease condition given in PART | (a} 7/6 L) --/é -|-Q Yes l O Ne

5. WAS AUTOPSY .| %0s. ACCENT SUICIOE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enier nature of injury in PART 1 or PART Il of item 18.)
' Psnrompfgttk AT g TR O

YES [J %_—-Q——k_ Q&W-
Month, Day, -Year

2c. TIME OF Hou

INJURY'I a__b... lﬂ3
Fy ‘p,m, .. - -

20s. PLACE OF INJURY (e.g., in or about home,
0. w#:'i'LREYA?c\%?&% q;urv tactory, street, office bidg., etc.)

. NOT WHILE AT wom(‘_[q"
) 1o
C—)"’Bﬁa

{Degree or title)

w
o}
[a ]
<
wi
—
w
Z

fernale _was

FART 11 If decessad  wos
days.

Unknown
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MEDICAL CERTIFICATION

20t.- CITY, TOWN, ‘OR LOCATION

\Tna N vinerm

and last saw ::rn alive on
m- on lhe dah stated ahove, and to the best of my knowlédge, from the:causes itated,

21. "1 ded the d d from

Dedth occurred at

2%c. DATE SIGNED

3-/1-63

(State)

22b ADDRESS

/300

Z3c. NAME OF CEMETERY OR CREMATORY

Van Buren Q%M—Mnss
WAR 11 1953

22a. SIGNATURE

USE ‘BLACK INK

SHOULD READ

TYPEWRITER RIBBON

- [
S ob. DATE - 23d. LOGATION (City, fown, or county]

3-12=63

23a. BURIAL CREMATION,
EMOVAL fpﬂtlfy]
mova

TZ4. FUNERAL DIRECTOR
Pewitt Funeral Home,

ADDRESS
Van Buren,Mo.

ITEM NG,

“BY AFFIDAVIT OF




or by

working under my personal supervision.

. Signature of Student Embalmer .. . R s Do " .
. _ _ L) Licensed Embalmer No.

P. 0. Address

Student

:

Note: The abbv:e MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING ‘(Failure to ccmply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed; fact should be 50 stated above.

ST RV LA




